STATEMENT OF FINANCIAL INTEREST

. 7 For assistance in completing
State/District offictals file with: _ Calendar year covered L 02 g this form contact:
Cole Jester, Secretary of State {Note: Filing covers the previous calendar year) : Arkansas Ethics Commission
500 Woodlane Street Phone (501) 324-9600
Little Rock, AR 72201 - Toll Free (800) 422-7773
Phone (501) 682-5070
Fax (501) 682-3548 Is this an amendment? [0 Yes /D/No

Please provide complete information. If the information requested in a particular section does not apply to you, indicateisuch by
noting “Not Applicable™ in that section. Do not leave any part of this form blank. If additional space is needed, you may attach the
information to this document. Do not file this form with the Arkansas Ethics Commission.

SECTION 1- NAME AND ADDRESS

Name

DA’(/I V('(A"M!I&_) Eu%v_e,

Address

- Phone

¥ Fir: Middl
UMY 2ebi. pd S O do

(Street or P.O. Box Number) ’ (City) (State) (Zip Code}
&7o0- z15-0l05

épouse’s name DA‘M Ah L?/-b{ -—M P S0 —

All names under A\;tuch you and/or your spouse do business:

(Last) (First) ¢ F middle)

A’A'ZC Inue,M, Lig

SECTION 2- REASON FOR FILING

=

oDoDooNOOOOD

00 B

Ark. Code Ann, § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas Code

Public Official (aﬁul "-‘“("7 T A i Ell =N
'(office held) LI SN Sy
Candidate : IAM—9 a4 apan
(office sought) -JAN I U [UZb
_District Judge
(name of district) H”(ansas becr etary ¢f Slate

City Attorney

‘ {name of city)
State Government: Agency Head/Department Director/Division Director

(name of agency/department/division)

Chief of Staff or Chief Deputy

(name of Constitutional Officer, Senate, or House df; Representatives)
Public appointee to State Board or Comrnission Pw b ( ‘e Pe w-'_rs C,OlMt'--a‘ ssfte~—

(name of board/commission)
School Board member

{name of school district)
Candidate for school board

{name of school district)
Public or Charter School Superintendent

(name of school district/school)
Executive Director of Education Service Cooperative

{name of cooperative)

Advertising and Promotion Commission member

(name of advertising and promotion commission})
Research Park Authority Board member under A.C.A. § 14-144-201 et seq.

(name of research park authority board)

is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.

Revised 12/2017



SECTION2- REASON FOR FILING (continued) |

] Appointes to on of the following municipal; county or regional boards or commissions (list name of board or comm jssion);
{1 Planning board or commission:

{1 Airport board or commission _

1 Water or Sewer board or comn;ission

{1 Utility board or commission __:

(J Civil Service commission

SECTION3- SOURCE OF INCOME

List each crnploycr and/or each other source, of income from which you, your spouse, or any other person for the use or ' benefit of vou
or youlr SpOuse feceives gross income amouintmg to moié than $1,000. (You are nét required to disclose the mdmdua] items of
income that constitite a portion of the gross income of the business or proféssion from which you 6r you spouse denves income. For
example: accomnfagts, attomeys farmers, contractors ete, do riot have to list their mdmdual clients) Ifyou receive gross income
exceeding $1,000 from at least one source, the answer N/A i is not correct.

a) Check appropnate box: 1 Mo ¢ than $1, 000 /E/Moro then $12,500
ey Lq_r—-o{ d (st

: (name of employer or source of inc mo) ' ' T
5 {( AA? 0 A""-"C-& <’ F“‘"““’{A"“ 124-oy

[ {‘ (address Dre—

(name undor Wh.lch iniconje rece;&ed)

. Provide a brief dcscnptxou of the nature of the services for Wthh the compensat:on was reccwed do u’A_!- -I:-e(,«‘ S
-

b} -Check appropriate box: [ More than $1, 000 Z/Morethan $12,500
ﬁ'&%’m %’C’P\-Le_ S ? e bt c‘,-&.s

(name of employer or sotirce of income)

(gddress)

(uame under whlch ihcome receided)

Provide a bnef descrlpmon of tbe natyure of the servxces for whtch the compensanon was received _ P [ut- rees f«wﬂfc&,/ S" J €5

¢) Check appropriate box: [J More than $1,000 : L1 More than $12,500

(name of employer or source of income)

{address)

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received

Atk. Code Anr, § 21-8-403 pravides that, upon conviction, any person whovviolates' any provision of subchapter 4, 6, 7, or 8 of chaptcr 8, Title 21 nf the Arkansas Code
is guilty of a Class A misdemeanar. The culpable mental state required shall be a purposeful vialation.

Revised 12/2017



SECTION 2- REASON FOR FILING (continued)

T

£

- [ Appointee to one of the following municipal, county or regional boards or commissions (list name of board or commission):
O Plaaning beard or comumission

[ Aimport board or commission

O Water or Sewer board or commission -

O Utility board or commissicn

[ Civil Service commission

SECTION 3- SOURCE OF INCOME

List each employer and/or ezch other source of income ffom which you, your spouse, or any other person for the use or benefit of you
or your spouse receives gross income amounting to more than $1,000. (Yo are not required to disclose the individual items of income
that constitute a portion of the gross income of the business or profession from which you or you spouse derives income, For example;

accountants, attormeys, farmers, contractors, etc. do not have to list their individual clients.) If you receive gross income exceeding

$1,000 fi9m at least one fotrce; the answer N/A is ndt cqfréct.

a} Check appropriate box: [ More than £1 nnn ,,E/More than $12,500

STwder . Seop .
PRSI Sorasbers, An T 240z

‘ M (ac!dre:s\.'s)hI '—DA,_,,

(namé under which incoime receivel])

Provide a brief description of the nature of the services for which the compensation was received B¢ f{ 7 = V"-e'-v‘-—'Lf =\
7 O WG v e

b) Check appropriate box: L1 More than §1,000 . VK" ara than $12,500
po (74 . fAuie .

(name iifocné‘p‘iaj}le\ridf ,'ﬁfc&c;f‘incomé) & : Aovcelora : /4‘61_
. (D e e i e sfeemrealimnan ;
- 1t L iy ’

(name under which income recéivéd)

‘Provide a brief description of the nature of the senn'ces for which the compépsation was received _Eemnae. (S A= “"{" N

¢) Check appropriate box: [ More than $1,000 +, ., . - - o H More than $12,500
: _ Daniet Sdevens

(oame of exmpl o8 of neotn, '
TSl 7 ol Llae o Qo Basbory, Bo. T2H04

/{/ add;isﬂ%

(name under which incorie received) ]

Provide 2 brisf description of the nature of the services fgr which the compensatiomwas received M‘?‘d LA v ke "“'Q“\"‘\

2o Ao Gt — o

4rk. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chaptcr 8, Title 2E of the Arkansas
Zode is guilty of e Class A misdemennor. The eulpable ente] state required shall bs 2 pusposeful violation,
Revised 12/2017
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I - = . E H s
- List the name gf every. busmcss in wl-uch you, your,spouse or any other person for fhe use or benefit of yqu olr your spelise have ap
investment o haTdmg -Individual stock’ holdings shauld be disclosed. Flgures shouid be based an fa!rmarkut value at’ the end ofthe

- reporting perxad . . v
! ; ‘; L. .' . _'.,
8) Check aplbm;;ﬂaté"ﬁéx: ﬁs ore than’ SI,QOO J More tha{t 312,500 ‘
S SR Vi - - [}a.tu\u-r—pﬂ fudbislize] Endiae €1
1 ; (name dfcm-por&fnn, firtn or enterprise) *. 3
i -t - ' -
; T . .o {addressy ' I ‘ -
; (name under which nvestment held) l
b) Check ap;gm:lpﬂata box: IEiMore then §$1,000 . re mﬂslé,s
' ' VXS o enovmesd -h:M fornabni. in.—.€J¢.-. &ETFE
L {name of dd:pcra,t[nn, firm or mtcrprise) ; :
(address) s
. (na.me under which mvestmenf hcld) !' -
' jﬁ O vgreselsi
¢) Check apprupnate box Marr. 31 000 More th 812 500
&m wrf ol d Steele E'H"
= : (name‘ﬁf ¢orpotation, firm or- enfcrpns:) :
‘ (eddrees) 8
j {name under which Investment held). It .
dy. Chcck appmpnate bax: ] More than §1,000 ‘ Ef More th&nSI?,ﬁOO
s Fetad( Eaelels o Cylepcload Kot [ Frosf
; ; (nathe ot'cmpora.non, firm or enterprise) . ;
(address) - S
(narme under which Tnvastment keld) I ‘
: P
¢ Check appropriata box: 3 More than 51,000 E./More tha.L $12,500
L FEskix ( Erbplory. (aber v%J(‘fU‘-- | neﬁg_z\
.‘ i {name bf corporation, firm or mterpnse) i
i :
; (dddress) B
f o
: (name under wh[ch investrnent held) !
[
f) Check appropr[ate Box: L—J More then st 000 B More thar} $12,500
sty { DF"&- 5' (G‘ oD ‘Pﬂ AL e F«_;% )
5 ; (name of corporatjon, ﬁ:{nor entcrpnse) oy
; [
: (aricdress) ] .
{name uider which [nvesfmant held)

zup:efr 8, Tite 21 bf the Araraas

Ark Code Ann, § 314403 provided that, vpor cnuvzcdou. anypetscqwﬁn viclatr.s any provizloa of subchapter 4, 6,7, oc § of ¢

Cadz iy puilly of . Clazs A mlsdemeancr. The aﬂpa.bfc moata! state regitired shall he B purpes=Asl violation,
Reviaad 0872015
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SECTION 4- BUS[NESS OR HOLDINGS Do
List the nams of evety«bwzmess in whxcb. you, your: Spousé or any other person for the use or benafit of ::;?:ro_r your spoPse heve an

investriant or Hnldmg -Individual stock ho!dmgs should b disclosed. Figures should be based on fair et value at’ thp cnd of the
reporting pemf : . ! .
a) Check nppropnaj.‘e bo O Morcthan 81,000 t&h’[orc thar $12,500 . c .
f)muwwuc Mo 0 r P E
{ (name of’ r:orporatmu, firma or enterprise) °, N !
[ . : :
_:i o - L. (ﬂd-;!re-.ss) .-
o (nnme under whmh investment heId) ' T L
- } : 5
b) Check eppropriste box: ﬁmre than §1,000 D More thap‘slk_, 500
_ ] BE - Bnihy L s
! o (name of eorporetion, firm or :ntcrprisc) [
. . ir
: (zddress) ' ' _ ]
i (namz vnder which investment held) f _—
T !! ‘
6) Check appropn&ie box: 1 Mon: than $1,000 2Kl More thali§ 12,500
. HBOY - SEP Diws A_@M—A Eae _ I
: (rizme of crporation, firm or enfsrprise) i :
| (ddress) P
o . - .t i
: (narrs ooder which Invastment held) ; g
i .
dy Cheek &pbropriaie box: L] More than 81,000 E/More than 512,500
SR VIWENY - Povawat el ._r:.h,_,h‘
(name of corpiération, firm or cnte:,-pmcjr T
T e T
(rarme wader which Tvestment beld) ;
(T More than 51,000 KT pore thamSlz 500

¢) Check epgnbpr[ate box: )
.t ViHeY -~ @%11-1—0-"-{ T acack D;_Hwé_ﬁu-.-& Foamn
‘ , (name of cotporation, firm or ente%nse) E —

(eldress)

(nizmeé finder whick Investment held)

i
f) Check appropriate box: (% More than m 000 O More thayl s:z,soo
P /Y4 - — H{qﬂu Divided 7=
, (namc‘érf corporation, firht or enterpnse) B
! I
; (address) :
(nams uhder which invasfxizen'r herd)‘ I )

i
to

Arle, Coce Ann. §gi-a403 provides that, uponpmw!cdan. any pcrwnwlw vxokm.-any proviston of:uhchapaerd 4,7, 0v8 of ¢ hs.thr g, Titla 21 ofthe Arkansps
Code it guilly of 2 Chus A misdemesior, The culpable ments] stafe requlned shall ba & prrpossfil vlolnnon. -
Revised 082015
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ECZION 4- BUSIN&S__& OR EGLDTN Qﬁ
F

4
i
H

|

List the name of every: busIness in wfuch ¥Ou, your spouse ar eny other person for the use o henefit of ¥ Ru or yolur spouSc havean

————

investment or hok[mg Indlvidual stock hol dings should be disclosed. Figures should be hased on fmr mﬂrket value atlthp end of the
réporting pedod . ] i 1
i - . S T b
t . v
®)  Chook ap'Prupnate ri f O More thay $1,000 : KMore thqx su s00 °
‘ M Tt Boawsi s ( D
(rmrrle QE cotporstion, firm or cn!mpnsa)
T i e feldress) T
: (na:nc urider Which investment held) . ,'
-! R
b) Check sppropriste box: E] Mars tban ooo /m{ore tha.p'SlZ 500
: ‘ LA { ;;J ﬁﬁmk-) .,
; : (na:ne of corboratisn, firm or enterprise) a,l
! : 22.44 <, v—wh umsbm ﬂn.'?%f
. - (sddress) I
: M—M/u T .
T (name under I.vhlcb investment held) _ E S
iy , I
c) Check appropriate box: (1 More then $l,0_00 o [ More I:haxiz-i 512,500
{ramie of corporation, firti or enferprise) - { '
= (address) ¥
o ) CoT gk
. {narng under which nvestment hald) ;
. d) Checkappropristebox: . [ More than §1,000 0O More thml1 $12,500
) : {nami of wrpcrabon, frmor eamrprfse) i )
adirete) R e
7 (name under wh!ch {nvastment held)
¢) Check &p%mprlatu box: [ Morethan §1,000 T More mairfsxz,s 00
(netne of corporation, firmar enterprise) ¢
: ‘(address) ;
- (Rae inder which Livestment held)
W \ T M 1 512 .
f) Check appropriate box: Mare than $1,000 More then $12,500
El . v G
; (narrie of corporation, Brm or enterprise) HEA
‘ : oo
: ‘ : (ddress) :
{name under which [nvestment held)
Ask. Cod2 Ann §; 21-8.4m provids that, trpoa vietion, wpmoq who v1ui=manypmvls$on of jubchapler 4, 6, 7, or 8 of c hnpte!r 8, Tite 21 ;ot‘nhc Arkznsay
Codz b+ puilty of 2. Clads A mlsdccneznur The culpably magml stifs rqiired shall bo.a purpdselul violation, : .
Revised 082015



SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which you, your spouse or any other
investmeént or holding. Individual stock holdings should be disclosed.
reporting périod.

person for the use or benefit of you or your spouse have an " -
Figures should be based on fair market value at the end of the

a) Check appropriate box: m\Mor*- than §1 000 * [ More than $12,500
: -— -'%. Ho&_

(l_larne of corporatiod, firm or enterprise)

‘(address)

{narme under wfaich investment held)

b) Checkappropdatebox: [ More than $1,000 Pi’ More than $12,500
' ' HoMe — . Ham(ammt,mm

’ (name of corporation, firm or enterprise)

(addrélsfs)r_ . 7

{name under which invesiment held)
¢} Check appropriate box: 1 Mt;)rc than $1,000 0 More than $ 12,500.

Ve Uautﬁua.«at Canpo Shl"-‘-e.;-\__j 341,2&& (=

(name of corporation, firm or enterpriss)

(address)

(name under which investment held)

d) Checkzppropriate box: . L] More than $1,000 - Q;tl\){orcthanSI ,500
o aMes - Haos, VA ,{)wqc.s(’-;,.__E'rF

(name of corporation, firm or entetprise)

(address)

(name under which investment held)

e) Check.appropr_iate box: More than $1,6060 "E More than $12,500
e joo ~ Usrigwawl S3@ So eTE /Vbany - Ineley Spo
) ' {name of éU’rpolr_atmn, firm or enterprise)} ! ' F“—l q
addresy) |

{name under which i investment held) .

LE Checkapp.ropﬁaze box: IB MmcthanSl 000 1 More than £12,500
o | MT ~ wWel- ot St

(name of corparation, firm or enterprise)

(address)

(name under which investment held)

Ark. Code Ann, § 21-8-403 provides that, upon conviction, asy person who violates any provision of subchapter 4, 6,7, or 8 of chapter 8, Title 21 ofthe Arkansag
Code-is gmlty of i Cliss A misdemeanor, The culpable mental state required shall be a purposeful violition.
Revised 1272017



SECTION 8- GUARANTOR OR CO-MAKER

~Geddress)

o _’:;',c: EEa

List the source date 'descnptlon and a reasonable estlmatelof the: fa1r'market value of each giﬁ of mdre than $100 recelved by you or
your shouse, an i ), G pendf;nt chLIdren _The term “gift” s« deﬁned as “any piyment,
entertainment advanée, anyit mo of value un]ess conSI‘deratton of equal or greater valye has"bécn given therefor.” There

' & sfo ;he ,def in mon offigift, T,[m’se Bxceptmns are set forth.in the Instructhgs for Statemen( of Financial

Interest.pfepared for usé with this form. (Note: The valtie: oﬁ an‘itémishall be considered to be Tess than $100 if the public servant
reimburses the person from whom the {tem was received any bmount over $100 and the reimbursement occurs within ten (10} days

from the date the itern wa_s,_recq!\{ed.)

i) ' " (description of gift) i i
18 r Frr i : (fair market valug)
(sourqe of glft)
l‘}".l'- ‘f "'n‘ "‘ S
b) — S— - -
Ceno i b (description of gift) ' : RIE =
' (date) fwde + (fair market value)
P 5
<) _
P et Fang e escription, ofg;ﬁ) s rn !
e S 4
. (falr market value)
d)
; rTr ' Pee -: },:_-..f . Cedy
(date) (falr market value)
e) kg
N .. (date) ; (fair market value),,
TR [ PR : e

Ark. Code Ann.§ 21:8-403 Provigss that, upon copviction, _g,ny PEISON. who'ymlates y prayision of subchapterd, 6, 7,01, 8 ot chapter 3, Title 21 of the Arkansas -
Codeis gurlty of a Class A misdemeanor. The citlpable mental stafe rEquieg '1_1posef'ul violation. " . [ :
Revized 122017




SECTION 10- AWARDS

If you are an employee of a public school district, the Arkansas School for the Blind, the Arkansas Schoo! for the Deaf, the A;kansasl
School for Mathématics, Sciences, and the Aris, a university, a college, a technical college, a technical institute, a comprehensive life-
long leaming center, or a community college, the law requires you to disclose each monetary or other award over one hundred dollars
($100) which yoi have received in recognition of your contributions to education. The information disclosed with respect to each such

award should-include the source, date, déscription, and 3 reasonable estimate of the fair market value.

{date) ‘ {Fair market value)

" (description of award)

" (source of award)

? . {description of award)
(d:ate) ‘ (fair market value)
{source of award)
)
" : (description of award)
(déte) ‘ ) . (fair market value)
| | {source of award)
d)

(description of award)

(date) ' (fair market value)

(source of award)

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT

List each nongovernmental source of paynj'lent of your expenses for food, lodging, or travel which bears 2 relationship to your office
when you appear in your official capagity when the expenses incurred excesd $150.

e

2 {(name of person or organization paying expense)
(business address)
(date.of expense) ! {amount of expense)
(nature of expenditure)
b)
{name ongrson ar organization paying expense)
{business address) s

(date of expense) {amount of expense)

(rature of expenditure)

Codeis guilty of a Class A misdemeanor. The culpable mental state required shall be a purposefisl viofation.
' Revised 12/2017

Ark. Code Ann. § 2-8-401 provides that, upon convietion, any person wha violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 2[ of the Arkansas



SECTION 12- DIRECT REGULATION OF BUSINESS

List any business which employs you and is under direct regulation or subject to direct control by the governmental bady which you serve.

wlt

a) .
(fizme of business)

{govemmenta! body which remilates or controls)

) - S ' -
. . .. " . iw ... . (oameofbusiness)

{governmental body which regulates or controls)

<) ' . '
; ' . {name of business)

{governmental body which regulates or controls)

d)_ . : ) IR
. ‘ {name of business)

(govermerital body which regulates or controls)

SECTION 13- SALES TO GOVERNMENTAL BODY

List the goods or services sold to the governmertal body for which you serve which have a tota] annual value in excess of §1,000. List the
. compensation paid for esch category of goods ot services sold by you or any business in which you or your speuse is an officer, direstor, or

stockholder owning more than 10% of the stock of the company, !

a) .
(goods or sarvices)

(guvem‘mcntal body to whom -sold)

(compensation pﬁid)

b)_. : :
: _ ) (goods or services)

{gavermmental body i whom sold}

(compensation paid}

o). . -
g (zoods or services}

(governmental body to whom sold)

(compensation paid)

d)
(goods or services)

(governmestal body to whom sold)

(compensation paid)

Ark. Code Ann. § 21-8-403 provides that, upoz conviction, any person who violates any provision of gubchapter 4, 6,7, or § of chapter 8, Title 21 of the Arkansas

Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purpossfi] violation.
' Revised 12/20¢7



“SECTION 12- DIRECT REGULATION OF BUSINESS

K b - ’ - a . . Ny “ . - ) i
List any business which employs you and is under direct regulation or subject to direct control by the governmental body which you serve.

a) .
i ", (name of business)
f ' - - (gbfemmé;lfai b‘é}:ly which regulates or controls)
(name of business) T
(governmental body which regulates or contrgl;)’ L
b .(PaMG'g"f]business)
R SEOE .?(gd"\/éfﬁ,lﬁent,al Body which regulates or controls)
d) ‘ |
(name of business) s

(goyemmental body whi_chl regulatgs ot controls)

SECTION 13- SALES TO GOVERNMENTAL BODY

" List the goods or services sold to the govcmmcntal body for whxch you serve ‘which have 2 total annual value in excess of $1, 000 List the
. compensation pald for each category of goods or services sold by you or any busmess in which you or your spouse is an officer, dlrector or,
stockholder owning more than 10% of the stock of the company. . . ‘ v :

-
L

> a) L o . ; PR TR 7--' e

(goods or services) -

' (gﬁverﬂmcntal body " v\;h'om;sol"&)

e S ‘-(compcnsatioﬁpaid)

Cb) .

(goods or services)

“(governmeritdl body t6 whom sold)

(compensation paid)

c)
(goods or services) .
o (governmental body to whom sold) -
(compcnsatlon-pmd)
d)

(goods or services) -

'(govemrr.i_erital body to whom sold)

“(Compensationpaid) - . . o

"Ark, Code Ann,'§ 21- 8-403 provides that, upon conviction, any person who violates any provision of 5ubchapter4 6, 7, or 8 of chapter 8, Title 21 of the Arkansas Code
is guilty of a Class A misdemeanor. The culpable mental state requlrcd shali be a purposeful violation.
Reévised 12/2017



~ SECTION 14- SIGNATURE

Slgnature

I certify under penalty of false swearing that the above information is true and c:ri_é M

STATE OF ARKANSAS
} ss
COUNTY OF

Subscribed and swomn before me this : £‘lh) day of m A W , 20 a“w

MYLCOKIMISSION EXPIRES 10-01-2031 Notary Public
COMMISSION # 12717904

- My commission expires: JO\J ‘I%A’

Note: If faxed, notary seal must be legible (i.c., either stamped or raised and inked) and the original must follow
within ten {10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).

R e oul s duhoes Mol
0

IMPORTANT
Where to file:
State or district candidates/public servants file with the Secretary of State.
Appointees to state boards/commissions file with the Secretary of State.
County, township, and school district candidates/public servants file with the county clerk.
Municipal candidates/public servants file with the city clerk or recorder, as the case may be.
City attorneys file with the city clerk of the municipality in which they serve.
District judges file with the Secretary of State.
Members of regional boards or commissions file with the county clerk of the county in which they reside.

General Information;
F The Statement of Financial Interest should be filed by January 31 of each year.

The filing covers the previous calendar year.

Candidates for elective office shall file the Statement of Financial Interest for the previous calendar year on the first
Monday following the close of the period to file as a candidate for elective office unless already filed by January 31.
In addition, if the party filing period ends before January 1 of the year of the general election, candidates for elective
office shall file a Statement of Financial Interest for the previous calendar year by no later than January 31 of the year
of the general election.

Agency heads, department directors, and division directors of state government shall file the Statement of
Financial Interest within thirty (30) days of appointment or employment unless already filed by January 31.

Appointees to state boards or commissions shall file the Statement of Financial Interest within-thirty (30) days
after appointment unless already filed by Fanuary 31.

If a person is included in any category listed above for any part of a calendar year, that person shall file a
Statement of Financial Interest covering that period of time regardless of whether they have left their office
or position as of the date the statement is due.

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas Code

is guilty of a Class A mxsdemennor The culpable mental state required shall be a purposeful violation.
Revised 12/2017



